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The forced displacement of the Rohingya population has a historical root
since the late 1970s. Approximately 200,000 Rohingya were displaced to
neighbouring Bangladesh in 1978, and about 260,000 in 1991-92. [1]  The
recent displacement of 400,000-420,000 Rohingya, of which about 240,000
were children, made it by far the largest displacement of Rohingya population.
[2] The total Rohingya population living in Myanmar-bordered-Cox’s Bazar
peninsula has been estimated to be about 950,000. [3]
However, despite this, the global public health research community appears to have been embarrassingly
silent in this case. A PubMed search between 01/01/2015 and 05/01/2018 with the keyword “Rohingya”
yields only 14 articles while a much lower influx of refugees in Europe was featured in almost all major
health research publishing outlets. With this apparent selective humanism, The BMJ and the Lancet clearly
stand out with their praiseworthy responses to either of these cases.
Bangladesh, a densely populated country with its own population of over 160 million, has exhibited
unprecedented sensibility and warmth in accommodating further refugees despite the practical fear of
overcrowding, and food and social crises. Bangladesh must have recalled their own history, when in 1971
more than 1,000,000 of its own people were forced to take refuge in India. [4] There is always a way to
give back to the rest of humanity, no matter how poor your GDP is.
Rohingya refugees in Bangladesh are subject to a multitude of health concerns, making it one of the
worst syndemics, referred to as “co-occurrence of health burdens in transitioning populations,” that any
population can experience. [5] A host of health concerns, including a lack of safe drinking water, a lack of
proper sanitation, malnutrition, overcrowding, and respiratory tract infections, a diphtheria outbreak, poor
mental health conditions including post-traumatic stress disorder, and HIV/AIDS have been reported. [3
6-9]  Horrendous social forces such as systematic “ethnic cleansing,” crimes against humanity,
homelessness, and rape of Rohingya women and girls are further worsening the overall health condition
of the population, including their mental health. [2] This is made worse by inadequate access to
healthcare services, social/material deprivation, and widespread trafficking of drugs including
methamphetamine (locally known as “Ya Ba”). [10]
At least 83 cases of HIV have been reported in the camp so far. [7] There is a high background prevalence
(0.8% of the population; second highest in South East Asia) of HIV in Myanmar with an estimated 200,000-
260,000 people living with HIV in 2016. The total number of Rohingya living with HIV has been estimated
to be about 5,000. [7, 11, 12] While this portrays an example of classic syndemics around infectious
diseases, there are also syndemics of non-communicable diseases, such as diabetes. [5] It is imperative to
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join the call to extending maximum support to the local health infrastructure in Bangladesh. [9] A well-
designed syndemics approach to this crisis is necessary to address both the short- and long-term
consequences for this population.
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